Introduction and lorazepam.
There was a striking resemblance in colour of stool and urine, both of which were green ( Figure 1 ). This Normal urine is clear and of amber colour because of led us to consider the blue dye used in the enteral feed the presence of urochrome, an amorphous pigment.
as a possible source of green colour in the urine. Variations in colour saturation are largely due to the Samples of the enteral feed and urine were collected differences in urine concentration, but may be caused for analysis on the same day. by changes in pH, ingested substances, and metabolic abnormalities [1] . Here we report a case of a green urine hue.
Special studies
A sample of the dye used in the enteral feeds and Case patient's urine were sent to a reference laboratory for analysis. On spectrophotometric analysis, diluted A 56-year-old woman was admitted to the hospital for samples of the enteral dye produced absorption graphs an acute exacerbation of ulcerative colitis (blood-similar to the reference data for FD&C blue no. 1 tinged diarrhoea, nausea, and vomiting) associated provided by the manufacturer. Spectrophotometry was with aspiration pneumonia, pancreatitis, pericarditis, also performed on the urine sample. Both the diluted pleuritis, hypereosinophilic reactive syndrome, and enteral dye (1510 000) and the urine showed an malnutrition. The patient developed respiratory failure, absorbance maximum at around l=630 nm. This is was intubated, and mechanical ventilation was insti-best seen with an overlay of the two graphs ( Figure  tuted . Because of the complicated nature of her disease, 2). This confirmed the presence of enteral dye in the the patient underwent numerous radiological and other urine. The urine colour changed back to normal within studies. The nephrology service was called because of hours of removing the dye from subsequent enteral decreasing urine output and rising blood urea nitrogen feeds. from 9 mg/dl to 20 mg/dl and serum creatinine from 1.2 mg/dl to 2.8 mg/dl. A slight deterioration of renal function was caused by multiple studies with use of Discussion radiocontrasts. Renal function returned to normal within a few days.
Though green or blue urine is rather uncommon, there The patient was treated with high-dose cortico-are several possible causes for green or blue-green steroids and antibiotics, and her gastrointestinal symp-coloured urine, including drugs, dyes, and infection toms were also treated symptomatically. While still on ( Table 1) [1, 2] . A thorough review of the patient's mechanical ventilation the patient was started on tube history and medications, and relevant investigations feeding because of the prolonged nature of her illness enabled us to eliminate these causes. Special studies and severe malnutrition (her serum albumin level at and disappearance of urine discoloration after removthat time was 1.3 g/dl ). Three days after initiation of ing the food colour from the tube feeding strongly enteral tube feeding her urine turned green in colour. indicates that the food colour was absorbed from the gastrointestinal tract and excreted in the urine. This food colour is blue in the tube feed ( Figure 1a ) but changes to dark green in stool due to the presence of dark yellow or brown intestinal contents ( Figure  1b) . The FD&C no.1 added to normal urine ( Figure  1c ) or present in the patient's urine ( Figure 1d ) changes colour to green due to the presence of yellow pigments in urine (a mixture of blue and yellow giving a green colour). The prevalence of blue or green hue depends on the relative concentrations of the pigments.
The FD&C blue no.1 is reported to be totally Fig. 2 . Spectral overlay of absorbance patterns of urine and enteral excreted in the faeces. Hess and Fitzhugh [3] found dye. The urine sample had a peak near or at the peak maxima of that FD&C blue no.1 is almost completely excreted in enteral dye, indicating its presence in the urine. NM, nanometers; ABS, absorbance. the stool of rats within 40 h and the dye was absent The permeability of the intestinal mucosa is increased in inflammatory bowel disease because of increased absorptive uptake [3] [4] [5] . Gut 1993; 34: 509-513 tract and excreted in urine. This was most probably 6. Zuckerman MJ, Watts MT. Intestinal permeability to 51Cr-related to the severe damage of intestinal mucosa ethylendiaminetetra-acetate in patients with ulcerative colitis ( letter). Am J Gastroenterol 1993; 88 (11): 1978 -1979 leading to increased permeability.
